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ef sas Ce a ee 
SSeS Wo. BURIAL” CREMATION, [22. DATE 5 /ak ‘ec. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) Store} 
ce] ~5 &* mur Specify) eit) 
pa ae al 8/2 Thomas Cemeter St. Thomas, Maryland 
Lod Ll 


23. ot DIRECTOR'S SIGNATURE too 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S aon 
¥ 
vets ee Ft oe Aberdeen, Ma, |ofb 21 6 . 
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ate be executed within 24 hours after death. 


INSTRUCTIONS r 


AN OR HOSPITAL: The law requires that the death ¢ 


tained by the hospital or attending physician. 


ad 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fi 


TO ATTENDING PHY: 


The bottom copy may 
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72 hours after dea! 
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e Yegistrar withi 
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ed 


certificate has been executed by the attending physician and completely 
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yy the funeral director, the third c 
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death certificate assembly should be detached for use as a burial transit perl 


9118 


Reg. Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

COUNTY rd MARYLAND state Marry‘Land couny Harford 

CITY = (tf outside corporate Ijmils, write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL and give neerest town) 

OR’ end give nearest town) (in this place) OR 

TowN _Rural,Bel Air 3_years RICH Bel Air 

HOSPITAL OR y STREET (If rural give locetion) 

INSTITUTION OR (ADDRESS 

STREET ADDRESS Harford Convalescent Home 
3. NAME OF (First) (Middle) {Lest) id (Month) (Dey} (Yaar) 

Oype orFrini DEATH 

or 2 
eee Cunningham August 22 _»_58 
5. SEX 6 Soa OR 7. Rcd ae 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
WED, 7 Months | Days | Hours | Min, 
e 
a Serf dowed Augudt 5,1869 89 vs. 

102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 

done during most of working lite, aven if ‘OR INDUSTRY COUNTRY? 

vit) Retired ‘land oS.Ae 
13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 

Jacob E, Bull Sunderland 

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (Hf Yes, give wer or detes of service) i Balto.6 oii. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


18, MEDICAL cease are 


Reavy BETWEEN 


ONSET AND DEATH 


IMMEDIATE CAUSE i) _Carcinoma of the stomach 18 months. 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Fee Se NS) ‘ ‘ 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING — 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, Toxic goiter arg: 
19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
0 yes [] No [J 
2a, 2b. PLACE (Home, farm, factory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ACCIDENT WAS UNDERLYING [] 
OF INJURY straet, office bldg., ate.) 


22. | hereby certify that | attended the deceased from. March. 
alive onMarch...21...., 19 Bh vl ac 


21d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
hile Not while 
M. [at work ‘et work O 


reh..22...., 19.5. 


. that | last saw the deceased 


, and that death occurred ail.2%2QP.M, from the causes and on the date stated above. 


= SIGNATURE ADDRESS (Street, city, town, state) DATE SIGNED 

2 Forest H111,Maryland August 22,1958 

Es 23. BURIAL, CREMATION, OA Abd ner. NAME OF aay OR CREMATORY LOCATION (City, town, or county) Saal 

id REMOVAL (SPECIFY) 

< Spring E Forest Hill, Maryland 

3 24, REC'D BY REGISTRAR August ARS 0 ve. _ . FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
oare_AUG2 © 'S Cassatt Be Kes ee L bn) tet 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death; Page 4 
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Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived, If institutian: Residence before admission) 


a. ha 2. : of b. COUNTY HBL DK 


1. PLACE OF DEATH 
. COUNTY 


HA LL MARYLAND: 


b. CITY OR TOWN (if ‘uni peasiesrcr® limits, write | c. LENGTH OF STAY IN Jb c. CITY OR TOWN(IF outside corporote limits, write RURAL ond give nearest town) 
3's ond Se 3h HRS ALE Co 
aaa ‘OF vera (lt act in Med Give street address) rs STREET ADDRESS G e. 1S RESIDENCE 
OR Lyn ONA NODX 

pbRiAl ALAS P Lie Bae yale 
3. NAME es if j 4. DA’ 
DECEASED Fiaty nh fel } test 2 . TE a Month _ Day Yeor 
(Type or print) @ Lick Li. ELAS DEATH fi “98 pa 


5. SEX 6. COLOR OR RACE MARRIED [_] NEVER MARRIED [RX | 8. DATE OF BIRTH es AGE | eee GAF UNDER 1 YEAR| IF UNDER 24 HRS. 
f of SUE Doys | H Min, 
Tle Colo, zo/ wiooweo [7] Divorced [7 S-3-Ss yrs. Mare all gies 3 


We. USUAL OCCUPATION — kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHat COUNTRY? 


during most of working life, eyen if retired) SA ACH 4IN © L- ra } 


- #3. FATHER'S NAME ; y, 14, MOTHER'S MATDEN NAME 
A ony Lnbreose [elds | [iRRIon Aouise Lokly 
15. WAS DECEASED EVEPAN UJ. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yen, ne, er unknown} De yes g eleronseecates Ohoarinesy 


18. CAUSE OF DEATH [Enter only one cavse pe line fpr (0), (B). ond (cl ] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 3 Gs , es pe ad 
: WAS PSO AI "0 eee Fabre es LA yas oF S Sosa. — 
/ DUE TO 
Condilions, if ony, which re 
gove rise ta immediate 
couse {o), stoting the under. ( OVE TO 
lying couse lost. {c) 
é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. nee eA 
i= 
S yes] noo) 
& [200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port tl of item 18.) 
& ] OR CONTRIBUTING C1 CAUSE OF DEATH 
iS | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20f. (City or tawn) (County) {Stote) 
rat While Not while fectory, street, office bldg., 
2 eter [alder eel H 


ae 19.4-4.,that | last saw the deceased 


PHYSICIAN'S 
NAME (Type) 


Ne. SC TEMATION, ‘2b. DATE mER 2c. NAME OF CEMETERY OR CREMATORY Ad. LOCATION (City. tawn, or county) cr (State) 
Ete ees G {recone Memotuac Wosritac| rowada Brae YWrek 


23. FUNERAL DIRECTOR'S SIGNATURE , ADDRESS 4 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
\ko KWo SK Darnimials kien DT ABE B55 
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g . [1. PLACE OF DEATH/ PLACE OF DEATH] 7) 2 USUAL RESIDENCE ey joved lived. If institution, Rehidence before admission) 

z arch - MARYLAND RP COUNTY ft O10 

8 ©. LENGTH OF STAY IN Ib <. City BR TOWN ie a ‘ate limits, write RURAL ond/give nearest town) 

3 nip il dew ales 

2 4.)NAME OF HOSPITAL iF ng Y bowel Give sireft oddress) | d. STRE Ure aE 8 He 
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4 | Non Las dual fod ena re] NOT 
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3. NAME 4 / it Middle Lest 4. fae i Yeor 
DECEAL aif . iL , 
(yee oe pin a Q O nar nage Beatn S40 Qo 19.57 
9. AGE (In yddrs [IF UNDER 1 YEAR]IF UNDER 24 HRS, 


ieee Months] Days | Hours] Min. 
ye. 


3. SEX 6. COLO! ea RACE |7. MARRIED [] NEVER MARRIED J | 8 GATE OF BIRTH 


ynal a read | rc 0 IG oworceo 20 April 1886 
100. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fpveign, a 


during mop of working life, even if retired) 
Giidinomphgak” Lisitpaag seeks 


13. FA) ERS. iE rb 14, MOTHER'S. MAIDEN NAME 
‘oh fin Moreno. gah Ganie C $ 
15. WAS GECEASED EVER IN U. 5. ARMED FORCES? Cn SOCIAL SECURITY NO. ry FORMANT ws Ki 
(es, ne, or unknown) Itt yes, give wor or dates of rervice} (iu 
213-12-087 bt nranero Monten AP3 Bull din My 


mpletely filled in by the funeral director. 


ipers. 


12, CITIZEN OF WHAT COUNTRY? 


« death. 


+ this certificate has been signed by the attending physician ar 


r- 


“fy la 
jours 


3 18. CAUSE OF DEATH [Enter only one couse eee Tine for “2 {b), ond (c)-] wTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: oi 
‘ IMMEDIATE CAUSE i fez Mow Bercepetioni _D2oteio 
[= {> UE TO 
8 | tb 
DUE TO 


(c} 


cremation, or remaval, and in any event within 


3 
& 5 z 
235 Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{0}]19. WAS AUTOPSY 
Sof + |= 
gk 2 $ yes{] not] 
iP & ]200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Soe & | OR CONTRIBUTING LJ CAUSE OF DEATH 
geez & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
= 2 
oss % [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20f. (City or town} (County) {State} 
6g 3 Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
Seas = p.m. 19 [ot work (J of work [J H 
5 
a > 21. | certify that | attended the seco from... Vices Sa 198K, Ei cn 19.5.&, that | last saw the deceased 
alive on... 8 ae S. ~-,-, and that death occurred ot Ze OPM, from the causes and on the date stated above. 


gE ee eS 
muster’ | 8/23/58 Angel Hill Havre de Grace, Maryland 
. ae vo POSE ES ‘ab.  Coallot of NE sie 
a | A a ee 
Hous 


may be retained by the ho; 


TO FUNERAL DIRECTOR: 
the registrar prior ta buriol 
— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death; Page 4 \ 
page 3 shauld be deta 


al 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 12 1 
1 9119 CERTIFICATE OF DEATH 


ae Reg. Dist. No. 

3 z 1, PLACE ne 2. Cee (Where deceased lived. If institution: Residence before odmission) 

es . 0. COUN 2 / f ©. STATE Mee 4b. COUNTY 

3. Ki \ ft: es —— Wh MY. LZ br lO 

. t | b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 pe RURAL ond give neares! lown} 

SS Havre de Grace 4 Ofberdecn 

ns] d. NAME OF HOSPITAL (if not in hospitol, give street oddress) 4 ao pe «. 1S RESIDENCE 
=F OR INSTITUTION INA FARM? 
ise) lar #2 ves OL NO O_ 
ca 6 3 NAME OF First Middle 4. DATE Month 

a {Type or peat) Mp les W. LE — 2 Srijan 5 - "9 Ber 
oe 5. SEX 6. COLOR OR RACE |7. MARRIED Ei NEVER MARRIED ["] | ®. DATE OF BIRTH 9. AGE {In yeors [#F UNDER | YEAR|IF UNDER 24 HRS. 
3 é fost birthdoy) Min, 
5. Ma Nh wow t} wore | 23 July 1888 Om. 

> x 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


~ 
° 
> 
5 
2 
€ 
oo 
3 
3 
3 
x 
5 
°o 
3 
~ 
La 
€ 
£ 
4 
3 ; 
3 
oe 
3 we Laborer State Rd, Comm,| Churchville, Md. USA. 
Ps o 
3 bi 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5§3 
in Ge John Glassman Marie Whitne 
Po & 8 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT “ Address R D a 
5 85 (Yes, no. oF unknown) UF yes, give wor of dates of service} ete 
seas Yes We. #1 2 O= 36-8 Charles W. Glassman Jr. Aberdeen, Md, 
3 ER = 18, CAUSE OF DEATH [Enter only one couse per line for (a). (B} 0 Pl SRN SE * i 
vo = a5 PART I. DEATH WAS CAUSED BY: OQ 
bee Se IMMEDIATE CAUSE (01 C2 < Bes: OUI fe) StAd Of _ 
5 =F? (7h DUE TO P Sided a 4 
ame oss Conditions, if ony, which w f c az sae ea a 
3 BES gove rise 
Rese couse (0), stoting the under. ( OVE TO 
Serv lying couse lost, 
2 ocEzS§ Wh oh eS {c) 
z 3 Bo. ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN al Mop] 19. Hees 
bssiy 8 a eee 
eases O\s Vn? ves] Noo 
Peas & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
iy Sean & | OR CONTRIBUTING C) CAUSE OF DEATH 
aeo25 & | (UE EITHER, NOTIFY MEDICAL EXAMINER) —__——. 
2stes & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ae 20 {City or town) (County) (Stote) 
zo088 8 Hour 0. m. While Neheaiile: faclory, street, office bldg... 
a Be s 5 = pm. jot work ot work [] " 
OF pe & 
Zz 2 = ay 195 Sthat ' last saw the deceased 
2 Ps 4 the causes and an the date stated abave. 
e = O35 : (fe ; tote) DATE SIGNED 
<5G 0) ACTUAL > 
age a8 SIGNATURE Sy LIFT FT nw. CLE, LIU EE IS 
=. - 
z er / AYSICIAN 0! 
eis |_|RAME typ _ n/p Vet Pe Or! 
S as A 
Pee. aS my 
ofa ee esbyterian Cemetery Churchville, Md. 
- B. ante DIRECTOR'S 1 8/8 ADDRESS 24a. REC'D BY REGISTRAR | 24b. Cet SIGNATORE/ 
Vs A15 (4) 4 AA 
TEM 9735) EZ 4 


‘oe eran Aberdeen, Md. ore AUG S ‘58 
o 


1 


FOR STATE 
nex DEPT. 


Page 


= 


5 may be retained for yaur files. 
2 with the State Board 


ind 3 ta the funeral director. 


4 


‘event within 72 hours after deoth. 


poges 


Chief Medical Examiner's Office olang with form PM3. 


ing the word "pending" in pencil in item, 18. Give Pages 1. 


i 
@: 


e 3 shauld be wsed os o@ burial-transit per 


ar its designated ogent, priar to buriol, cremotion, or removal, and in 


4 should be forwarder 


TO FUNERAL DIRECTOR’ 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs cfter death. If ony delay is necessary, please 
execute the certificate, 


VS, AISME 
5M 2/57 


D6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 7 99 
9139 MEDICAL EXAMINER'S CERTIFICATE OF DEATH rte De® ef 
eg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before 
©. STATE b. COUNTY 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND 


b. CITY OR TOWN (it outside corpdrate limits, write BURAL 


‘ond give ne 


¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (|F outside corporote limits, write RURAL ond give neorest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street eddress) d. STREET me © IS RESIDENCE 
{ x 0 yes] nol] 
3. NAME 2 First Middle lost 4. DATE Month Dey Yeor y 
(Type or print) NV es T Pay \ | ne 
5. SEX 6. tH R RACE |7. ad HME MAAR RL 9. AGE (fe eon e 4 


get birthday) 


wunawed amore 19 02-| FZ" 
10a, USUAL TN: e by ‘of work done| 10b. KIND OF BUSINESS OR I HPLACHfSiote or foreiggy country) 
durjag most of working life, evep if retired) t we 7D, é, 


fag ai SA od 


13, FAl Z4 NAMI JER’S MAIDEN 


15. WAS DECEASED EVER ily U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT 
7 r unkrown) (it ongive war ar dates of service) O 
TH iT BP-OF ~ SBI 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b}, ond {c).} 
PART |, DEATH WAS CAUSED BY: G S a / ie cs a 
O%4 IMMEDIATE CAUSE (0) 
7 Llp x DUE TO 


Conditions, it any, which (e) 
gave rise to immediote coure 
{a}, stoting the underlying( PUE TO 


cause fast. (¢). 
é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io}/19. WAS FORME 
PERFORMED‘ 
Ss yess(} not] 
‘20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of it 18. 
5 Prana ot CORFE RAING O (Enter noture of injury in Port | or Port Il of item 18.) 
CAUSE GROEATH. hi AL oy a pater 
3 20c. TIME OF INJURY — Month, Doy, Yeor | 20d. INJURY OCCURRED pe PLACE BF iiuty tere oa T20F, (City or town) {County} (Stote) 
a Hour 9, m. y-] While Not mailers joctory, Bee) oo 
= pom fe iw 8 ot work [1] of work is H S b 


21. Leertify that | took chorge of the remoins ee obove, held on Autopsy [_], Inspection [Z, Inquiry [], ond in ny 
opinion death resulted from: tet is [Accident [], Suicide RJ, Homicide [J], Undetermined monner [] 


ACTUAL 2 0, A A DATE SIGNED 
SIGNATURE. Lawl Mo. SL rh ine MEDICAL EXAMINER [[) ph we 


ISTANT MEDICAL EXAMINER ‘ S30335 
earners Soe 7-9 of & Po la o- “i € criheriedeitick a thd 


Tie. Hyer —etemsbs | 221 DATE: Ts <. NAME OF CEMPRFRY OR CREMAT 22d. LOCATION (City. town, or county) = aay 
MOVAL PINETA Gomi iS Co A 

a WA Cy 

BY REGISTZAR | 24b. REGISTRAR’S SIGNATUR 

UG26 a Ching Aaa 


23. FU i DI 5 bala pager 


LZD SD 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 99123 
9140 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee nh. 


1, PLACE oF DEA’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ris . COUNTY ©. STATI b. COUNTY 
8.2 ——— ror D mannan ey LA WD ARE ORD 
“? 2 B. CITY OR TOWN tounge corporat ini, write URAL c. LENGTH OF STAY IN Ib c. CITY OR BEY {If outside corporote limits, write RURAL ond give nearest town) 
Rive orlippaeeeetlicte) Z 
ae CAR D/ SE~eS |X CARDIFF ae. 
ef S zg AN d. NAME OF HOSPITAL OR ie. {If not in hospitol, give street oddress) = STREET ADDRESS: t Oh bree. 
wee CO = Me 
332. EM: MO Ee ee CI SAO MST. ge 
52% 3: NAME OF First Middle lost 4. Dare “Month Yeor 

Pe ke A 
£5fe timer KOBERT Warr eA Hagley Siam Aes 7 226 9 SH 
° ie $ 5, SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED ., OF BIRTH 9. ce (tm yeon | JFUNDER — IF UNDER 24 HRS. 
2 — M al H Mi 
ay 5 MM ALE WwW HiT E |wiooweo _ oworceo D EC Ag Is Go mia ae aS a 

5 

iN 


100, USUAL Ces u ON {Sise Mode eth done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign a 12. -_ OF WHAT COUNTRY? 
during most of working life, even if retin 
Meo. MLE Plane nin SS |G4e dire fe aal 4S.A: 


;. 4 
o 
in 


36 35 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sek: 4 E iE eh 
ee eg LEX AN, BRYVE ELIZABET: OME Ss _ 
eb2s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL BEY (NO7 117. INFORMANT Address 
on Le ye Ww 
et ‘loog-07-fuis|_ Hownrn farvey (SAME 
ate F CAUSE OF di Tester only ono couse per line for (o} (B}. ond (¢)-] 9 Sea 
esas PART f, DEATH WAS CAUSED 8Y- 7 
232° IMMEDIATE CAUSE (o} i Eee ROVARY SrHeomgosrs | 4MSTANT 

< P ; 
£g5e uy * DUE To 
BSSE Conditions, if ony, which or : 
geet g0v8 rise to immediate coure ae Tae we rs oo — > 
enbo (o}, tlating the underlying( PUE TO 
He oe SEA ecm on 4 = « - x 
a g£ t = Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN In PART 1(09}19. meat vas auTorsn 
3 aio ) 

€ Co) —_—[—S5 0 

B85 5 ee) Nop 
reign: Zoe, EXTERNAL CAUSE Was [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part It of item 18.) 
Sez 3 AU! ATH. 
sees el ea i = ae a 3 
ones 5 a0. TIME OF INIURY Month, Doy, Yeor _[20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home, form, 120%. (City oF town) (County} (Stote) 
xog<2 3 Hour factory, street, office bidg., etc.) | 

” 8 oom. H 
Deyd = p.m, 9 

a 21. L certify that | taak charge af the remains described abave, held an Autapsy [[],  Inspectian Inquiry and in my 


‘ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any deloy is necessary, please 


sae E apinion death resulted from: Natural couses Accident [J], Suicide (TJ, Hamicide (J, Undetermined manner [] 
ov Do 
Ss o 
= 1 2 ACTUAL ; DATE SIGNED 
SSES SIGNATURE : LL V AK Poe eRereD CA AMIENS 
s£a8 
ota ASSISTANT MEDICAL EXAMINER [[] “ /¢ Sal 
£242 J EXAMINER'S aA 
S2Es NAME Cenc) a {P le HE UMA DEPUTY MEDICAL EXAMINER C7 An S Ze 
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6. (Yes, no. or unknown) I yerffowe wor or dates of serie) . ») 
Be Lan petits th Nett Same. 
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we dD 
aon fc) 4/ 
; a 1s anv ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)[19. WAS AUTOPSY 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death, Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, 9125 
FOR STATE gt4t MEDICAL EXAMINER’S CERTIFICATE OF DEATH ie. wn 1 


HEALTH DEPT. 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before omission) 
a °. o. STATE b. COUNTY 
Bes 2 MARYLAND Pad. nfo. 
ae b. bo OR TOWN OR corporefe limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Tf outside corporote limits, write RURAL ond givé neorest town) 
ate welt irae er 
bS5% if x He { P 
bS8 A R.D,|_ Lifetime x om ReDe, ee 
See d. NAME OF HOSPITAL SR INSTITUTION (IF no! in hospilol, give street oddress) STREET ADORE: @. §§ RESIDENCE 
S358 7 ON A FARM? 
2oRe __Reckord yes] NO 
al eed — = — - a 
sae 8 8 E 3. NAME OF Fi Seah First ie 4 DATE Month = Pp Yeor is 
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a g during most of working life, even if retired) 
e, 5 Foreman County Roads Redkord,Maryland. UeSeAe 
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: I 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Part Hl of item 18.) 
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OR CONTRIBUTING [] CAUSE OF DEATH 
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5 2 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
Ss =e OR Warre ON A FARM? 
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As se £ s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
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2 68s 
8 Bee I Harvey «,Garvin mary Ewing 
= SF 2 3 ie WAS pea age tly U.S. ARMED. poe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
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& per no none Clyde Keilholtz Rising Sun,Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09128 
/ 9143 CERTIFICATE OF DEATH 
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ae fi Reg. Dist. No. 

: 
3 ‘S 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
$2 0. COUNTY RviaNIO 9. STATE b. COUNTY 
Se Harford Ma, ang Harford 
Ber B. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn) 

os \\ RURAL and give nearest town) 
2a / Since birth Aberdeen 
2 Bes IAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS fe. IS RESIDENCE 
= OR INSTITUTION ‘ON A FARM? 
ee US Army Hospital, APG, Md 125 Osborm Road ves] No i 
a 5 3. NAME OF First Middle lost 4. Date Manth Doy Yeor 
2 q (Type or print) NEALA j OEATH August 8 1958 
=e S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED X] | 8. DATE OF BIRTH 9 AGE (In years If UNDER T YEAR| IF UNDER 24 HRS. 
2 lost bisthdoy Min. 
a. Female Cau wipoweo [] pivorceo] | "7 Aueust 1958 yrs EEE aRS SY 
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cremotion, or remaval, and in any event within 72 haurs after death. 


pareq 


0c. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking tife, even if retired) 
NA NA Aberdeen, Maryland USA 


8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

a 2 

‘a CURTIS WAYNE LAY Elisabeth Seiberth 
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oo 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. L SECURIT: . 17. INFORMANT Addr 

e Was SRNR Tike Gece ctend ons | a eee 125 Osbortie Road 
- No None he Aberdeen, Md 

2 18. CAUSE OF DEATH {Enter anly ane couse per line for (a), (b). ond ()-] Eta tess) 
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lying cause lost. ey 
Fart Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
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200. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, ; 20f. (City or town) (County) {Stote) 
Hour a.m. While Not while factary, street, office bldg., etc.) ! 
Pam. 49 Jat work [] ot work [] 1 
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bospital ar attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


eyes alive on__8 August, Wace, and that death occurred at_6:0Q0_AM, fram the causes and an the date stated abave. 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09129 


< MEDICAL its das ahnca CERTIFICATE OF DEATH 
FOR STATE S1Gh __ Reg, Dist. No. —_ 
HEALTH DEPT. }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instilution: Residence before admission} 
: a. COUNT’ , 
$2.2 Harford | id » ONN NG PE tod 
ata = 2 M Yb. cry OR TOWN {it oviside corporate fimity, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [iF outside corporote limits, write RURAL ond give neores! lown} 
Ho ond give secre town) 
BS 5s. Rocks Urs Of, 5 
ber — = 
US oa d. NAME OF HOSPITAL OR INSTITUTION: {If not in hospital, give see? address) ‘é STREET ADDRESS e. patie a 
=o 4 
2BBe Woods near Rocks State Park _ ee Bie \|ywsQ noo 
Bes g 3. NAME OF First Middle Lost 4 DATE Month Doy Yeor 
ee SH 
Bete y (Type or print) JOHN RALPH LOGAN DEATH August 2919 58 
betes 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7)| 8. DATE OF BIRTH 9. AGE ayer IF UNDER 1YEAR| IF UNDER 24 HES. 
a8 5 Pa “ ai Months} Doys | Hours | Min. 
Eo z wivowen (} pivorceo [J es Ye — LE. 26 | 58 om 
vv = c — ——— I et 
5 ae 100. USUAL OCCUPATION (Give kind ‘of work done] 10b. KIND OF BUSINESS OR INDUSTI 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
etd during mos! of working Jife, even if retired) 


Se /Atho joel ASA 2 


14. MOTHER'S MAIDEN NAME 
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3. 
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OS gis 
nas D 
rg a 3 . f= 
gee 88 L agayn arah Griz Jerry 
jose 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Be one ‘ (Yeu, no, er unknown) IH? yes, give war or dates of corvice) 
pe = 20-07-8905 [rs Fu. gern € 
2 oe f= 
= = e — £ 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).} 
wES ag PART |. DEATH WAS CAUSED BY: 
Bsgrs " IMMEDIATE CAUSE (0) Undetermined. = 
Sa r 

H § es we ly) DUE TO 

BSzE Conditions, if ony, which (b) 
SRAZE gove rise to immediate couse 
Re ba 8 (9), sting the underlying DUE TO 
By go roc a ry @. 
= 29 be % PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIRUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUTOPSY 
Ss owv A) asa ME! 
Bie Se De 
ZesEse AAS YESx] xo 
=o z = —— — 
EP ged & 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
Soete & | PRIMARY ( or CONTRIBUTING 
Se2Re iS | CAUSE OF DEATH. 
Eee Rb 2 a ha Sats 
(apa 3 | 0c. TIME OF INJURY Month, Doy. Yeor _[70d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, fomm, T20F, {City oF town) (County) (Stote) 
etone 5 Hour 9. m. While Not while factory, street, office bldg. etc.) 
FDe es = p.m. 19 ot work [J of work { 
< ise - ; ; 5; : 3 
= a 21. 1 certify that | taak charge af the remains described abave, held an Autopsy —x. Inspection 0. Inquiry ia and in my 

3 eneaton! 
* eS opinion death resulted fram: Natural causes [[], Accident [[], Suicide [], Homicide [[], Undetermined manner fk] 
po Na 
a8b5e 
a 8 ACTUAL Avy, CHIEF MEDICAL EXAMINER [J eee 
b2as — 5 

= ee es, ASSISTANT MEDICAL EXAMINER [3 8/30/58 
pera EXAMINER'S ‘, 
huzes NAME (Type) William V. Lovitt, Jre, MoD. DET MEDICAL Examiner oOo te 2 
Seis 2 720. BURIAL. CREMATION, | 226, DATE AL 2: 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION ( gd 
aes, Bie (Specify) She 
ee" Ute Eryendbhof Al/SUb ig Harte bef 


‘240. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATORI ADDRESS 
Fe is LA yyforsep 58 | attr £ Hise 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9130 
4-3 9145 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


LTH DEPT. [= AGE OF DEATH 
Haw FOeRD 


Reg. Dist. No. 


¥- 
A 


BSNS 


Hi 


Months] Deys | Hours | Min. 


MALE W wioowep [J oworceo } | Jan, 5, 1929 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


ee e 
8 2 = MARYLAND 
ro ss 

poe = 2 —_ b. ee OR Lesage tel Re corporate hints, write RURAL fc. LENGTH OF STAY IN Ib c. CITY OR Foun (tf outside corporote | limits, write RURAL ond give neorest town) 
fos e sal ‘ pd give nearest town! ‘Ke . 
bee% B FLEE WROD (Kira 
S.b 6 B bi! d. NAME OF HOSPITAL OR 7. TION {If not in hospital, gir a. STREET ADDRESS: m |e. 1S RESIDENCE 
5 ac ane MS - / / fs Ht 4; ON A FARM? 
seze. ¢ wirEesKon Vepre pest ves] NOK). 

e “4 > ns 
BSss 3. NAME OF First [ lot OA Monti oy Yeor 
we GG 5 i rs F. ; = 
Vet u ) A 4 ‘ \ Z é€ 
=i st Wrpe or win APE B NV RESSLY WIV UST FG  wSS 
So ro 5. SEX 6. COLOR OR RACE |7. warned DX ever MARRIED [| B. DATE OF BIRTH iF UNDER TYEAR| 1F UNDER 24 HPS. 
=m BF 

Po 


“ 
V1. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mos! of working Ii n if retired) 


4 


ft, ond in ony even! within 72 hours after death. 


s nN Machine Operator Fabric North Carolina _ Usb. 
m g 3 |. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oO. + a 
28 Samuel Lynn >: Martha. Kiger, sles —s. 
a 5 4 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
gee (Yer. ne, 7 onknown} QL yen, give wor or dates of rervica} 
= = yes Korean 242-52-5524 | Hazel Willis Lynn, Hickory, NeCe, 
= 5 5 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] > INTENaL Bete: 
253 PART 1. DEATH WAS CAUSED BY: A é 
£22 9g ART |. DEATH MEDIATE CAUSE fo) 1S PHY KXLAT HOM 
ec ¥ 
- 2 


£g68 DUE To 
Sze Conditions, if ony, which to. Le OMI 1M 
go=* immediote couse 
eas DUE TO 
ie 3 
es {e) ; 
ie — = : = 
Pose Zz PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE,EONDITIO EN IN PART T[0)/19. WAS AUTOPSY 
Sues @ ‘ ~ oe : - PERFORMED 
Eo IL CV & a wt M08 
Peel CAUSE WAS 20b. DESCRIBE HOW 4 UARED. (Enter noture af injury in Port | or Port Il of item 18.) 
~wesg PhimaRY Blot CONTRIBUING C1 q 
es CAUSE OF DEATH. 

5 m4 ae 
e 3 hee & | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, err ce {City or town) {Coynty) {Stete) 
Soe? 7 Disab! A 5 While Not whil foctory, sieel, office bldg. et hgshie 
Peas / S| fase AUG 9 at work ["} ot work a eRe Loft LAW ‘S/R OF 2. AKT OK) UE, 

& 2%. certify that | taak charge af the remains described State. held an Autopsy [_], Inspection P4’ Inquiry ae and in my 


ta beon 
eo 


TO FUNERAL DIRECTO! 


opinion death resulted fram: Natural causes oO Accident P_ Suicide oO. Hamicide wis Undetermined manner oO 


t 
SIGNATURE YY Lefo y L A. 7 “2 lias Pht Anup, CHEF MEDICAL Examiner [7] 7). a 
ASSISTANT MEDICAL EXAMINER [-] Tie GL oie 
Paninen’s Path P Ny Hew AA DEPUTY MEDICAL Examen < aa 


ie. BURIAL, CREMATION, |22b. DATE THEREOF im NAME OF CEMETERY OR CREMATORY 7d. om (City, town, or county) {State 
REMOVAL OS eS 


‘ord 


or its designated agent. 


execute the cer 
4 should be fo: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


Kirksey Funeral Home Morganton, Burke, N.C., 
ERAL DIRECTOR'S Sij , ADDRESS: 2do. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
Ma a 7 Misa ahaa Li /Adbingdon, Maryland. | p., AUG13 ‘sa Cuttin &. Aiasia 


e+ 4 
au t 
4 owe é S48 
Este * t G 
ee S- 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate ba executed within 24 haurs after death: Page 4 


ot 


x 


| or attending physician. 
f this certificate hos been signed by the attending phy 


far use as the burial-transit permit. 


may be retained by the 4 


TO FUNERAL DIRECTO. 


2 


mpletely filled in by the funeral director, 


01 


4 


ysicion 
Then please remove corbo! 


2a 


ith 


Peed 


pers. Pages I and 2 shauld be fite 


Boe 


page 3 shauld be deta! 


Ss 


a 


omy 


, cremation, ar remaval, and in any event within 72/ 


3 
ig 
8 
a 
5 
$ 
z 


Al 
~ 


MARYLAND STATE DEPARTMENT.OF HEALTH—BALTIMORE, 18 6 9 1 3 1 
9122 CERTIFICATE OF DEATH bi cartwe 


ee ee ee eS a ee ee Fe 
nia emcee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residened before, odmistion 
# 0.5 b. COUNTY 
MARYLANO g 
"" Me er WE CPAN a LILI LI AG IITg 
b. CITY OR TOWN [it outiide corporote limits. write | c. LENGTH OF STAY IN ea © en OR TOWN (i ouvbide corporate nin, write RURAL oe ‘give’ nearest a 
RURAL ond give Ses ee 
(ai se 7 L105. LF Balti 
BEG the PIS SLELL, Giz TED) 2 Les NOL 


Sheu, 4, rid 


* DECEASED 


{type or print) SPL, QU SHOLOLS. Breath ror + pall 


Vin SEX 6 ae ie RACE | 7. aoe NEVER emmy 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bfhdoy} Min. 
7S |woowen —oworceo Cj | Dec , 137 Won 


oe USUAL cere (Give = of work done! t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ducing most of working life, even if retired} 
BAeticn a So 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CHARLES IN EY ERS VI Sen Ree DER 


‘3 WAS Pie So me INU, S$. ARMED FORCES 16. SOCIAL SECURITY NO. ye INFORMANT (ss 4 a Address 
fois the; wr below) OF Fans fen scr on sh et service) 
QL Yb Stare, L¥CALM KOY gl Hades 


18, CAUSE OF DEATH [Enter only one couse per li 2 for (0. (bond (c).} INTERVAL BETWEEN: 


PART |. DEATH WAS CAUSED BY: ONSET AND OBATH | 
IMMEDIATE CAUSE (0! SEO. A 
4 
ss /. > Mag 


y an DUE TO 


Conditions. if ony, which si 
gove rise to immediote 
couse (0). stoting the under. DUE TO (} 


lyingiegiseulbar oA a ay 4S (3 VY ee! <¢ 


Past Il. OTHER SIGNIFICANT CONDITIONS ZONTRIFOTING TO PEATH BUT ones mabe DISEAS| DITION GIVEN WN F 
AAA aot 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCUR! a (Enter nature of injury in Port | or Port II of item 1B) 
OR CONTRIBUTING CI CAUSE OF O£ATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month. Doy, Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY {Home, form, | 20f. (Cily or town} (County) {(Stotey 
Hour o. m. While Not while factory, street, office bldg.. Sel 
p.m. 1 Jot work [J ot work ue 


21.4 certify that | attended the deceased from teas eX. 19. 2 ees ok Zl, 19.5-8,that | last saw the deceased 
alive on__/¥ as ers eee 1258, ald that death accurred at.-EM, frdm the causes and an the date stated abave. 


Zz SS ieee city or jown, "Waceudh hag. SIGNE| 
WiiwLL | L_ 2eALrvfls Pa 2 0S. Mt he Mae hg Gy), 


19. WASMUTOPSY 
PERFORMED? 
ves) NO £Y 


Zz 
Q 
im 
z 
y 
= 
& 
= 
te) 
=< 
= 
fay 
a 
= 


beau PEDO ihe. nos Beg A at Me Bie) 
7b. DATE er, ea gr ‘OR CREMATORY 7d. LOCATION (City. town. or county (Stote) 
ae Ave, RE /PER Alten | BALTIMECRE Co to 
2. = NER ass Seine siGi wae da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
iA Rae (2S 7 ST ee DATEAUG 2 5 '58 Cnthua 8. Hrnsse 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 9146 CERTIFICATE OF DEATH ava ou nh 1d2 


ood 


st 
6 3 Se i) PLAGE OF. DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
i ih ° b. COUNTY 
32( M Harford Lisa Maryland Harford 
Be b. CITY OR TOWN (If outside corporote fi ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
$2 RURAL ond give neorest town) 
bz n 3/ 
33 Abe eY fc 
2 2 d. NAME OF HOS! L (tf not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
=< - OR INSTITUTION vA ON A FARM? 
BS d Paradise Road Paradise Road ves (] NoX] 
£5 3. NAME OF Middle Lost 4, DATE Month Doy Year 
Ale DECEASED | OF 8 
23 (type oriprint) Trout Motsinger Dean August 21 9 5 
=e 5. SEX 6 COLOR OR RACE [7. MARRIED [] NEVER MARRIED (_] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
s 8 6 test birthdoy) [Months] Days | Hours | Min. 
= Female White |woowm mm — oWvorceoT] Oct. 1869 ye 
3 oe 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or Foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
3 Housewife Home Virginia USA... 
y 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


| 


Jacob Miller Trout Mary Magdalene Etzler 


Haag Se seta aL oie 16. SOCIAL SECURITY NO. |17. INFORMANT Address Paradi se R d " 
e A.V. Motsi Aberdeen, Maryland 


No 
18. CAUSE OF DEATH [Enter only one couse ger tine for (0}| (b). on {e}.] ieee BETWEEN \ 
Neh es ec ws ay as eCMAia 


PART |. DEATH WAS CAUSED By: 
- IMMEDIATE CAUSE (o}__ 


4. 10 DUE TO 


Then please remove carbon pUpers. 


|, cremation, ar removal, ond in ony event within 72 hy 


The low requires that the death certificate be executed within 24 haurs after death’ Page 4 


® 

oa Conditions, if ony. which \ \o ic AY \ z | in 1 wk 

é geve rise to immediow{ 9. 1) + Ay 

& couse {0}, stoting the under- N a 
§°s tying couse lost. to et0s ep ENS ye 2 
285 Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
> ae 
S30 yes] NO 
o 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ana oh SOG 

20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
Risin, <0. he While Not while foctary, street, office bldg. etc.) | 
p.m, 19 [ot work [J ot work ] A ' 


Zz 
9 
S 
= 
ed 
= 
i 
= 
Fr 
uv 
< 
4 
So 
Fr 
= 


r this certificate has been signed by the attending physician 


pital ar altendin: 
for use os the buri 


: 
= 
g 
= 
¥ 
x 
a 
Ogre 
3 . oe 21. b certify th Ripon afr we agi wean = Oh = 1946 thot | last sow the deceased 
: om Ba ;-- and that death occurred o =| LL_M, fram the causes ond an the date stated above. 
= = O35 ADDRESS (Street, city or town, stote) ve Py sione 
5 3 g 33 SIGNATUR Mie. Oey. Brews et 
sana 
Ss z 
£ezis Naneiee___Peter P, Rodman, M.D. Aberdeen, Md. 
BSED 70. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Store) 
g 2S a° REMOVAL coy 
Aa oe Removal) 8/23/58 Mitchell Cemeter Mitchell, Indiana 
- es ae ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yu 10/57 | John G, Yerrings Aberdeen, Md. ome AUG26'5B | Cithun £ Hawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g9133 
CERTIFICATE OF DEATH 


onl 


Reg. Dist. No. 


£ 
3 1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institution: Resi mission} 
z 2. COWy 4 Rey y b. COUNT; 

LIF ALD tof EV AE LEP oy 


19 


ri Fi c. CITY OR TOWN (IF outside corporate ligtit, write RURAL and 

2 2 , LZ 

S VORILL LA Lot a: e-1 S ae 

ile d. NAME OF HOSPITAL (I! nat in haspital, give street address) d. STREET ADDRESS “x e. IS RESIDENCE 
oy, an ORANSITUTION / ON A FARM? 
s ew, 10¢_ Ws ts (No f}— 
€ 

5 3. NAME OF First Middle fost 4. DATE th ¥ 

= DECEASED eo P a o1 v = ey ey 

s (Type or print) 

D 

o 

rg 


S. SEX 6. COLOR OR RACE |7. MARRIED] R MARRIED [J | 8. 


Lele 4 wibowenZ4-— » Divorced [] 


etely filled in by the funeral director, 


lost birthday) 


ZO om. 


_ Af 
INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only ane cause 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


eo 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR IND) 
a during méit of working life, eyen ¥ Matived) 
ve g Vn t-dihanttin nS ¢ wi , . 
8 > 13. FATHER'S NAME COL. ai 
58 Yy . bp, 
os ‘as ee A ee fe 
Fas I ) Ts. WAS ve Wak S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address m 
3 {fen no. oF unknown) {tf yer, give wor or dates of service] | 7 a £ 109 7] shat on 
: be eas 2 
& 
a 
e 
§ 
2 
e 


23 

, / DUE TO 

Conditions, if any, which w/LTp. 
gove rise to immediate = ae Bed 


couse (0), stating the under- 
lying cause last. te 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |! WAS AUTORSY 
ves] Nol] 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) {State} 
Hour o. m. While Not whi factory, street, office bidg., etc.) | 
p.m. 19 Jot wark [[] ot wor [] ' fm™ 
& 


this certificate has been signed by the attending physi 
MEDICAL CERTIFICATION 


ruse as the burial-transit permit. 


ital or attending physician. 


x 


page 3 shauld be detach! 


Ot tigerity 4 2 Og 


—Ahat | last sow the deceosed 
olive on___, ‘ 


buses dnd on the dote stated above. 


br town, state) DATE SIGNED 


Rt aL he iis ZA 


ACTUAL 
SIGNATURE 

vas 

hog 4Rt_ ak SE eCHe pte hap 


{ > 
/ 7 ae 
PHYSICIAN'S s 
NAME (Type) 7" Xr: Arlee 
Tid. LOCATION (City, town, or yy {State} 


i * x ‘ ve oO 

29. SORTERAL DIRECTOR'S SIGHT EGA? ‘ADDRESS, 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 4. 
vs AIS (4) Fg wy / ds C/ Ghite, j 19°58 nial, a. 
15M wo | 4 dl Sfrveuete Gf, oare AUG 1 9 'S) 


Wf 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


may be retained by the 
TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


Ve = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 © 39134 
9124 CERTIFICATE OF DEATH 


¥ 


te Reg. Dist. No, 
85 “s bag hee 2 ode tye (Where deceased lived. If institution: Resigence before odmission} 
°. °. b. COUNTY 
AR FoR ener Ma ae Ford 


as 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (¢)-] 


f ad 7 = — 
PART I fe Pir FUSE PER FouvsTsrS 


INTERVAL BETWEEN 
ONSET AND DEATH 


b. CITY OR TOWN: a siete corporate limits, write | ¢. LENGTH OF STAY IN 1b «. OR TOWN ( outside corporote limits, write RURAL ond give nearest town} 

3 i RURAL ond giye neores! fown} : 
32 auee de wtRs 1% Res. bel Aik 
od ‘d. NAME OF HOSPITAL (If no} in hospitol, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
oe es DR INSTITUTION l ON A FARi 
BS | [fae rar > Memes, ec Jt. | 0x0 
£5 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
Ba DECEASED OF = 
= 8 Kiyee srrevot) fron RedRic Ka [Meee aA ali : = Gg WSs 
>o y 5.8 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED (7) | @ DATE OF BIRTH 9. Ase Geen IE UNDER 1 YEAR| IF UNDER 24 HRS. _ 
2 fost bir! Y. He Mi 
a. I ole, K wioowen PY pivorceo Feb. 9, 1906 520m. et ie 

2 Lys ISUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

» A during most of working life, even Jf retired) 

F Supervisor Elementary School M 2b us. 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 

¢ Fred Morlok Rogaa De Martin 

Q 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 

E (Yes, ne or unknown) {lf yer. give wor or dotes of service) 

i no | 12-38-2520 | Mrs. Rosa Morlok, Aberdeen, Maryland. 

Hf 

a 

H 

oe 

= 

ie 


DUE TO 


Conditions, if ony, which tT RE PVERT CUE WEMO iD Coue 


gove rise to immediote 


is certificate has been signed by the attending physician an: 


crematian, ar remaval, and in any event within 72 hours after death=——~ 


g 
& , stoting the under ( DUE TO 
§ ie lying lost. ( 
286 ra Fast Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
Zoe is 
432 5 sD SoD 
il © 1200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
$ & | OR CONTRIBUTING C] CAUSE OF DEATH 
§ £ © JCF EITHER, NOTIFY MEDICAL EXAMINER) 
j4 mS 
o58 & ]20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
ae: 3 Hour o. m. While Noriwhlie foctory, street, office bldg., etc)! 
= = p.m. 19 Jot work [} ot work [J H 
+ 21. 1 certify that | attended the deceased fram. C Seteot that I last saw the deceased 


alive an_. ugqust ad LW iS. , and that death occurred at.{9.7__{2.M, fram the causes and on the date stated abave. 


ADDRESS (Street, city of town, stote} DATE SIGNED 
ACTUAL her - Rete 
SIGNATUR! 


Nantines Frank D, Hauber 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Renova ipowetyy 
ep Aan BH een H B ord NiO 
eae ERAL DIRECTOR'S SIGNARURE / / ‘ADDRESS ho, REC'D BY TECISTRAR 2ab. RECISTRA sty. Yio) une 
VS AIS (4 58 
Va 9785) € Te Melina “y Abingdon, DATE 


may be retained by the ho: 


TO FUNERAL DIRECTOR: 
the registror priar ta bur’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page & 
poge 3 shauld be detac! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9425 CERTIFICATE OF DEATH 


9135 


al 


Reg. Dist, No. 
2 prigstews eesemce (Where deceased lived. If institution: Residence before admission) 


"MAeylAnd °°" HihEeronD 


a 
z 1, PLACE OF DEATH 
z o. COUNTY 


Ak HD RD MARYLAND 


8 

3 

~ 

3 b. CITY OR aa * ‘Ouhide corporate limits, write | c. LENGTH OF STAYIN 1b ¢. CITY OR TOWN (fF cutide corporate limits, write RURAL ond give nearest fawn) 

s RURAL and give noares! town) : 8 

§ HA Gipc 11% daysbi fH Avesr Ar Ceace 

es d. NAME Of HOSPITAL (If not in hospilol, give sireet oddress) d. STREET ADDRESS e. IS RESIDENCE 

=5 7 th ‘OR INSTITUTION 4 Ve, Wi /. Y 7 ON A FARM; 

Be U HAL FOLD ITE ofuif Tas. a WSon > yes [J] No 

ce 

£6 3. NAME OF First Middle yy 4, DATE Month Day Yeor 

2H OECEASED _Z OF : 

= 3 (Type or print) [4 AR a £ OWE DEATH lf 4st oe , 19 SH 

=e 5. SEX 6. COLOR OR RACE V7. MARRIED [] NEVER MARRIED []} | 8. DATE OF aa als ‘sind m if UNDER 1 YEAR] IF UNDER 24 HRS. 
g leat bisthdoy} | Months| Da Hi Min. 

s é FEMALE \WAL FE |woown py  oworceo | #/. / 7 = igsct (ae sin gee MA | ks 


12, CITIZEN OF WHAT COUNTRY? 


Zoe 
14. MOTHER'S MAIDEN NAME 


Apna A Laeinh Ti sVale 


To, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. wb PLACE ces: or oy country) 
during most of working life, even if retired) e 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofler death, Page 4 


'E 

: 

& 
c = 
cere 
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ES 21. I certi t | ottended t leceased from. Bf Ss. T92G., tee <_A..---, WAY thot | last sow the deceosed 
2 gee 
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ee " e. COUNTY ©. STATE NY | b. COUNTY 

82 eS MARYLAND : ; A 

8 5 & Vw = 
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5 38 d. NAME OF HOSPITAL OR INSTITUTION (If nof in hospilat, give street address} / STREET ADDRESS a Be aa, 
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9147 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
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W¥es, m0, @7 unknown) {If 70s, give wor oF dotes of service) 
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18, CAUSE OF DEATH [Enter only one cause per line for (o}. (b}. ond (c).] INTERVAC BE: 


PART |, DEATH WAS CAUSED BY: _L aa ONSET AND DEATH 
IMMEDIATE CAUSE (0) [oan a ctl oes oes cee we 
Uso, / DUE TO 


ns, If ony, which 
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a +7 RFORMED? 
O YES co No [1] 
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21. I certify that | taak charge of the remains described abave, held an Autopsy (_], Inspection JX, Inquiry J, and in my 
apinion death resulted fram: Natural causes [Xf Accident (J, Suicide (0, Homicide [1], Undetermined manner (] 


ACTUAL ¢ As B 24, yA: DATE SIGNED 
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$i 8 3 [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, TOF. (City oF town) (County) (State) 
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ge 2 A) ‘OUNTY hen °. ee Bi B.COUNTY Gecd7 
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> ae 
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ease E < ves) NO BY” 
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Pica ane & JOR CONTRIBUTING C] CAUSE OF DEATH 
a§ x4 oz S © [(E EITHER. NOTIFY MEDICAL EXAMINER} 
Zstss & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
+5. es ra Hour o. m. While Not while foctory, street, office bidg., etc.) 4 
zsirs g p.m 19 fot wark [I] ot work H 
OR eS 8 i = : 
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2 ; 1 
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2 pare SIGNATUR' 2 at 
£aRe 4 
Z8aks PHYSICIAN'S 2 
fez3 | |_ [Raitt WER 2 HiPste—  MMKE DE MACE 
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the word “pending 


4 should be forworded! 
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i Bal Av? 
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720. BURIAL, CREMATION, 2b, DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (Stote) 


MEDICAL CERTIFICATION 


MOVAL (§pecity] 20, WF | Chrtks Chapel Cre Mes as Prd . 


ey = 
1ERAL DIRECTOR’: "A Atle RE ADDRESS: 240. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
pelea 5; bhherk , Maru ae fJomAUG 20°58 | Critun fo i 


m4 —_ 
oO 
laal 
x 


=z 
SO CN 
PO 
7 


Poge 


If any deloy is necessory, please 


= 
3 
8 
9 
6 
2 
5 
oO 
3 
3 
3 
a 
° 
3 
é 
3 
“ 


: 


5 moy be retained for your files. 


id 3 to the Funerol director. 


4 


@ Chief Medical Examiner's Office clang with farm PM3. Pi 


poges 7 
within 


3 
BD 
o 

e 
© 

fa 

oO 
= 
€ 
s 
5 
& 
= 
‘o 
as 
D 
€ 
7 
a 
af 
3 
% 
© 
= 
> 


mye 3 shautd be wsed as a buriol-transi? permit. 


is 
72 
¢ 
o 
3 
& 
: 
c 
$ 
i 
eS 
S 
€ 
s 
3 
ae 
2 
a 
2 
is 
8 
3. 
oa 
o 
oo 
“3 
a 
2 
2 
Hy 
7 
5 


execute the certificate, wi 


2 
3 
4 
6 
id 
2 
© 
ee) 
2 
3 
a 
as 
~ 


€ 
o. 
3 
3 
2 
o 
g 
2 
5 
S 
€ 
£ 
3 
2 
iy 
‘ 
o 
3 
2 
3 
Q 
= 
= 
2 
& 
b= 
s 
F 
a 
4 
z 
= 
ae | 
net 
“255 
gain 
fess 
Foes 
ria 
= 30z 
a252 
o**o 
—-_ 


YS. AISME 
BM 2/57 


oY 


an 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
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7, PLACE OF DE: ry 


o. COUNTY 


~ & a \— f MARYLAND 
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b. CITY OR TOWN [it ovlside corporate limits, write RURAL 
‘ond give seares! town 


¢. LENGTH OF STAY IN Ib 


USUAL RESIDENCE (Where deceased lived. If institution: Reridence belore siniel 
©. STATE Buf b.COUNTY § g\, > | = tile v 
¢. CITY OR TOWN a ‘outside corporote limits, write RURAL ond giva neoreli town) 


MEDICAL CERTIFICATION: 


fon ait {- M977 
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PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
PERFORMED? 
a ves—] No} 

200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noluce of injury in Port | or Part II of item 18.) - 
PIMARY Ber conTmeUTINGG Ground hog hunting, rifle discharged accidentally 
20c. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, ies: me “a towg) {County} (Store) 7 

+3 png Ps LWhile Net while © eu ery iarronl, SER egs te oT es 

23 19 ¢ Jot work [J ot work " Al YWVOLIN~ Teer, 

au oat iat 1 teok cherge af the remains described above, held on “oe a Inspection JX, Inquiry 1. and in my 


opinion death resulted fram: Natural causes [[], Accident fy. 


site Soret C Pobme — 


mua Ce vaio € Py | wer- AD 


Suicide [J], Homicide []. Undetermined manner [7] 


2 
DATE SIGNED 
map, CHIEF MEDICAL EXAMINER [7] Bed Nef 


ASSISTANT MEDICAL EXAMINER im} 
DEPUTY MEDICAL EXAMINER 


: mm 


(22b. DATE THEREOF 


R- 426-5 5 


Te. ane See 
REMOVAL (Specify) 
Qu dion 


‘2c. NA E OF CEMETERY OR CREMATORY 


(City, town, oF 


nly} (State) 


lc tOCATI 


idea a a : 34 Q v Cy Pesach 


‘24g. REC'D BY REGISTRAR 


PayG 2 6 "58 


Cnthun £. Aine 


ie REGISTRARS SIGNATURE am: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho? the death certificate be executed within 24 hours after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$128 CERTIFICATE OF DEATH 


col 


u914t 


oe 
5 i © belgye odminsion) 
2 a MARYLAND "has 

= 


c. CITY OP TOWN (If outside corporote limits, write RURAL ond gWe neares? town) 


t lavre he. 


¢. LENGTH OB STAY IN Ib 
oe (a) Lew 


f2 
We, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 43 BI at {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


luring most of working life, even if ratired) y MW KS 


mpletely filled in by the funeral director, 


“at 3 th 
my 


A. CXL 4 

BN of pp hovpitel. give street odgfen) 4. gine os ©. 1S RESIDENCE 
= HO Vi rf y Wi a | ON A FARM? 
oO 2 L 2 . 
2 pang et EO (LOC SLA GA Puke ves) NOs 
8 . NAME OF jy First Middle low 4. DATE Month Day Yeor 
= : Ene beret OF p 5 f 
A {Type or print) EL FFD DEATH ge St (2) 19 Se 

5. SEX 6. COLOR OR RACE [7. MARRIED [>] NEVER MARRIED ATE OF cP 9. AGE {In yeoss [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a i Zest ay a 9 SK lost elthtoy) fain 
a g alt. Crbore wipoweo [) bivorceo [) yrs. 
S 


Pp 


5 13. FATHER'S NAME i AME 
: / 1s Stentor ze 6 Larner? 
$ 15, WAS DECEASED EVER iN U(g. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
E Yet, no. ef unknown} "wor or dates of service) 
. o the, Tame 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (<)-] INTERVAL BETWEEN, 
a PART I. DEATH WAS CAUSED BY: 
§ ~ IMMEDIATE CAUSE (6) trem 

ay 
(= / xc DUE TO 

Conditions, if ony, which rs} 


gave rise to immediote 
couse (0), stoting the under- DUE TO 
tying Reuiesintts to 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)/ 19. Rie olf Aaz 


ves no 
20a. ACCIDENT WAS UNDERLYING []_—[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. | 20F. (City or town) {County) (Stote) 
Hour 0. m. While Nei while’ foctory, street. office bldg., etc.) ! 
p.m. 19 lot work [7] at work : 


21. | certify that t attended the deceased fram_Aug-» 28, 19.8, oa. Re 123B. that | last saw the deceased 


alive on_ FLY. oar 238, and that death occurred at. /Q0A.M, fram the causes and an the date stated abave. 
ADDRESS (Street. city or town, stote) DATE SIGNED 


no. Ste PReweletion Sts, Huuce cf S ced, &[solse 


ar attending physician. 
r this certificate has been signed by the attending physicion c: 


‘ 


page 3 should be detoc 


for use os the burial-transit permit. 
MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


PHYSICIAN'S ae 
NAME |_| NAME (Type) LoCo tre OT De BO TEE fg? Sie 1G a i ee a ae a a a ae en | eS 


[220. BURIAL. CREMATION, | 22. DATE oa 2b. OF eee ‘W2c. NAME CEMETERY OR CREMATORY 22d. LOCATION {( ie. town, or oat {Stote) 
/- 22d. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hou: 


may be retained by the 
TO FUNERAL DIRECTOR: 


RAL ee $ BONATURE ae $ bean SEP 'D BY ie = REGISTRARS SIGNATURE 
Yao - Pid \one_ SEP CRD. F 
2071232 7 xl 


oad 


mpletely filled in by the funeral director, 
Pages 1 and 2 shauld be file 


pers. 


‘after death. 


day 


remove | 


sea 


, crematian, ar remaval, and in any event within 72, 


urs: 


Then pleose 


ital or attending physician. 
er this certificate has been signed by the attending physician o 


for use as the buriol-transit permit. 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


may be retained by the 


TO FUNERAL DIRECTO! 
page 3 should be det: 
the registrar prior ta bi 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rT 9 1 4 92 
9429 CERTIFICATE OF DEATH 


Reg, Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution, Residence before admission) 
°. °. b. COUNTY 
MARYLAND 
£7 A tr a bie LIAR and a 0 Pe 
b. CITY OR TOWN (if outside corporote limits, write [-c. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest lown) 
RURAL ond give neorest town) ty i 
4 5 
20K of es (lo ROS lar 
4. NAME OF HOSPITAL A notin hospitol, give street address) Fs STREET ADDRESS «IS RESIDENCE 
o IN A 4 
Hawt 2d Men. dasa Lal ras Sen ey Ro. ves 1] No pf 
3. NAME OF First Middle 4. DATE Month Doy Yeor 
DECEASED | ae 4 2 
DYESS SS Rae ALL. a__“Lerre//\ tam AeyviT 7 _ i SS 
$. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 6. DATE iy BIRTH % Rely A IF UNDER 1 YEAR] IF UNDER 24 HRS. 
C lost birthday) [Months] Do: Hi Min. 
emer le (Ve 90 \winoweE] _ divorcen Pel hy 22,7958 Palle ulegegaltaee te a 
100. ft i a ik kind “ bet nd 10b. KIND OF BUSINESS OR Bt oe TM BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retires 
Wo we. NOWE Mak ylaned U.S #4, 
13. FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME 
Milian Henry Vacsber Phe lew Ferrell 
1S, WAS DECEASED EVER IN U. S. ARMED FORGES? |16. SOCIAL SECURITY N@. |17. INFORMANT rer 
(Yas, po. oF unknown}, (NE yes, give wor or dater of service) Prue . —_—_ el) / see) fo ROS Tam 
() We len [err Lock Syn Kd, Yelp tte. 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond ond (ch: i) x pes ONSEY AND Bean 
<i PAN EAT ashe sere is 2: Ac i LE, a Cat ov PRE 44994 CII hog 
} DUE TO 
Conditions, if ony. which b 
gove rise to immediate aoe 


couse (0), stoting the under- ( DUE TO 
lying couse lost. te) 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Ll. [ZZ EDP eS 1S EF NOL ga 
200, ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote} 
Hour o.m. While. Net echitlet foctory, street, office bldg., etc.’ 4 ’ 
p.m. W fot work [-] ot work [7] 


21. | certify that | attended the deceased fram, LOY + tO. 9atonte, Ges. Z___., WL8.,that | tast saw the deceased 


alive on. eG p/w: igewe, and that death accurred ate 4 )_M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL mais ile ee eee VIELE TT. favre 
i ADS EL) SOL 2 a: a ae 


Wo. BURIAL, CREMATION, [22b, DATE THEREOF Te. NN on METERY OR pas Md. TOCA — town, oF "oP (Stote) 
BEMOVAL (5 lee fy) Ls 2 sa Ma. tatce, LEC, 
Chih td 9SE- bil | atlases Citce, LAC. 
ERAL Bea $ es GRE ¢ ' ZA ta. REC'D BY tase Ub ae RAR'S SIGNATURE 
Z Lororblars is ¢ 3 DATE, pe 


MEDICAL CERTIFICATION 


Ni 


Pages 1 and 2 should be filed with 


jompletely filled in by the funerol director, 


lopers. 
th. 


4 


that the death certificate be executed within 24 haurs after death: Page 4 
Then pleose remove corbo! 


Q ding physicion. 
ter this certificate has been signed by the ottending physician 


* 


the registror prior to burtol, cremotian, or remaval, and in any event within 72 hours 


for use as the buriol-tronsit permit. 


moy be retoined by the tqspito! or 


TO FUNERAL DIRECTOR, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
page 3 should be det: 


VS A15 (4) 
15M 10/57 hy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 91 4 | 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


a. CORR - rhe ele (Where deceased lived. If institution: Residence before admission) 
: Harford MaRYLaND || ° Maryland > “oun Harford 
b. CITY OR TOWN (If outside corporole limits, write | .¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
rurat ond give nearest town} 
Havre de Grace 3 days ¥ (Rural) Aberdeen 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ij 1S RESIDENCE 
‘OR INSTITUTION ; ON A FARM? 
Harford Memorial Hospital R.D. #1 ves] NOX) 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED OF 
{Type or print Nina Bell Vesely bam August 16 1958 


3. SEX %. COLOR OR nad MARRIED fx} NEVER MARRIED [1] DATE OF BIRTH 


9 ~ win IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost, birt “dh Months| Days Min. 
Femal@ White |woowot over | 28 Feb. 190k | 5h 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Maryland USA. 


during most of working life, even if retired) 


ouse-wife Home 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Homer Ida Bell Singleton : 
De WAS SE tN U.S. oer, mee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address = ” 
in eo eoiserpesee gna etter . R.D. #1 
No Joseph W. Vesely Aberdeen, Md. 


} ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) * {Stote) 
ys reo nT (Specify), 
al 8/19/58 Bakers Cemetery R.D., Aberdeen, Md. 


23. EBAY Vol ‘SIGNARORE ADDRESS 2a. RECIOLNG, REGISTRAR, | 2b. REGISTRAR'S SIGMATURE 
Upbe i Feu 


18. CAUSE OF DEATH [Enter only one couse per line for Cerch.. (b}. ond {c}- INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
— IMMEDIATE CAUSE Te 


mts ac pees of Tio. os aa 24 Molh 


gove rise to immediote 
couse (0), stoting the under. | DUE TO 
lying couse lost. ¢. 


a Paar Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WAS AUTOPSY 
aren a D 
5|00 2.x feeb Q hore, Go8 lS ves] NO 
= ]200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE Ls INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& | OR CONTRIBUTING C7 CAUSE OF DEATH 
& | {iF ETHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20F. {City or town} (County) {Stote) 
g HOW. coat: eae — ikea aiden foctory. street, office bidg., etc.) ! 
= lot work (C] ot work | { 
ie! e 
21.4 a that | Ve d the re fram.0f-——_ KL, IVE, to_ AEE ~LADILT__,that | last saw the deceased 
7 
alive on_ “I< ‘ma 5 else" i aes afd thaj/death accurred a Pade PAR fram the causes and an the date stated abave. 
; ADORESS (Street, city or town, stote} DATE SIGNED 
ACTUAL 
SeuAtuae Micali bees Mo. -17_Ne.Phile. Blvd. 8/18/58 


NAME Utype) Andre Weiss M.D. Aberdeen, Md. 


—— Aberdeen, Md DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09144 
9134 CERTIFICATE OF DEATH Sepsis, 


1, PLACE OF DEATH 2 eres or ne, deceased lived. If institution: Residence before admission} 
NTY t 
Ray Qh Fo fe MARYLAND 


b. COUNTY J 
AGH 
b. CITY OR TOWN (lt es corporate limits, write cc. LENGTH OF STAY IN Ib 
RURAL and so neasest ye La: 
=e [Pe - fs 


¢. CITY OR TOWN ae outside a Timi, write RURAL ond give nearest town) 


1 oRT. s7 


ond 


ed with 
NG 
a 


pete : Loins (IF not in hospital, give street o: a d, STREET ADDRESS e. IS Bob pana 
[Hoelerd Memorial /10>~ | aL LDA! , Hox Zr F re NO 


Last 4 cee Month, 


3. NAME OF First Middle - Do; Yeor 
Baten Wihhkiam Gmory Welbeck| Sam : i Shes. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIEG o B. DATE OF BIRTH % foarbabaen) Tf UNDER 1 YEAR| IF UNDER 24 HRS. 
ost birthday) [ Months! Day Min. 
GL. ficby Wh 17 €. \wivowen oivorcep [] Om Gales ‘ 


100. USUAL OCCUPATION ( kind af Sit done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 


doting’ rapqt of wadhing life, even if relired| 
R begins | Fag me R. 


13. FATHER'S NAME 14, MOTHER'S wach NAME 


mpletely filled in by the funeral directar, 
Pages 1 and 2 should be fil 


pers. 


& 


irba,’ 


urs ofter death. 


21.1 certify tat | gttended the deceas wige: 2S cae <a 9.L32 OL. 973 /- 619.0 Sihat ! last saw the deceased 
L£ 


alive on [ 34. AG Sees 1. 
> / pETE peaks city of town, state) DAAE SIGHED 
SGwature—— 7 PP LA LE wo, LLM Ae 


r: 


page 3 shauld be deta 


_¢ and that death accurred at, 77H fram the causes and on the date stated abo 


4 
Rane yen ALEK Zeon, MD, > as loa eek. MLS 


720. BURIAL, CREMATION, Be DATE THEREOF 2c. NAME OF CEMETERY OR CRE iyptawn. ar vo {State} 
Ri ovat ee . 
(hc ro Llh sont KVA 


ary ee DRETORS S16 shy Jaa. REC'D BY REGISTRAR Somer eat ges 
VS AIS (4 a p é . 2 LA, 58 Onihag 
Yea pss) Wan 4 AOA, q pare SEP 3 wt Hata 
VY 


8 
Ps \ 
iS i 
Ze J i Ry ps je 4 VA O 
BR 15. ae eee ERIN U, 5 ARMED ie 16. sociat SECURITY NO. ]17. INFORMANT Address 
ca {Yer. no, of unknown) {It yea, give wor or dates of vervice) Q 
eysé A Oddy Coad Of hk 2, 
Ze = V8. CAUSE OF DEATH [Enter only one couse pet Tipe Jor (0). (blond (ch ] 
Zay PART §, DEATH WAS CAUSED BY: 
See , Spx IMMEDIATE CAUSE (0 
£F 3 : DUE TO 
> 
fer Conditians, if ony, which 
= . : (b) 
Zes gave rite to immediate Lae 
5h cause (a), stoting the under. ( OVE TO 
3 a z lying couse lost. (c}. 
ce a2INg Sousericn: 
£55 ra Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
a= iS f 
ges 3 an 6 Ma Zz Li ves] NOG) 
= 9 
mH § = 20, ACCIDENT ean YING 0 TH] 200: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Port Il af item 1B.) 
3 & 
$25 & | UF etTHER, NOTIFY MEDICAL EXAMINER) > 
aaa as 
5 3s & [20c. TIME OF INJURY Month, Year | 20d. ae OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) {Caunty) (State) 
Yes So Hour a.m. While factary, street, affice bldg., so) 
ie 28 z as jot wark are | cate ae 
+8 5 
2 
© 
3 
Z 
8 
= 
a 
5 
a 
& 
‘g 
© 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death; Page 4 
may be retained by the hogpi 


TO FUNERAL DIRECTOR: 


ital or attending physician. 


1G PHYSICIAN: The fow requires that the death certificate be executed within 24 haurs after death: Page 4 
‘er this certificate has been signed by the attending physician a 


— 


pletely filled in by the funeral director, 


pers. Pages | and 2 should 


, and in any event within 72 hodxs after death. 
\ 


ied with 


4 


e carbo. 


ify \ 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
fas, no. oF unknown) {I yon, give war or dates of rervice) _ 
ie Nes Ww IC 12-10-9513 | Srawees dar ek ee Sam e- 
18, CAUSE OF DEATH [Enter onl: p for {a9. (b). ond (c). ©, INTERVAL BETWEEN 
PART |. DEATH he ehoehen a ad Bgl S ne ONSET DEATH 
Q 
IMMEDIATE CAUSE (0) HAA CRB ayt4 C2rn-taan 0? 2 : 


for use as the burial-transit permit. Then please r: 


the registrar priar to burial, cremation, ar remaval, 


Zz 21. 1 certil y) — | aflenfed the deceased fro: LL OB Oo to be Ee, 4 19S as .that | last saw the deceased 
Par 28 alive an fV°C7, 4 Leen s-O5 7 find thot death occurred at. “7-*. eet ‘ols the causes and an the date stated abave. 
ETOs DATE SIGNE 
< A 
rer scwuat, PS Zi Pa,” Mf, Me 

Soe he wom 
a 5 > v = 
2343 mmm Ftv C. Loo, MD. uve = ZS beh, SR an 
FE 38 To. CE Raa ak) ‘2b. DATE THEREOF 22c, NAME OF CEMETERY OR CRE iS 22d. LOCATION {City, town, or county} (Stote) 

it = ° 

etre Banh” lAuquek 6, 1956 [Bel Ate Memortal Gardens [Bel Air, Harford Coun) 
er FUNERAL DIRECTOR'S SIGNATURE ADDRESS ho. REC'D BY REGISTRAR f 

VS A15 {4} A RTs W: Bronduen aed Williams Sty _ 

15M 9/55 el Alc, mee4l OATE_guig 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a iS 
9132 CERTIFICATE OF DEATH 99145 


Reg. Dist. No. 
1 ee 25 See oe {Where deceased lived. IF institution: Residence before admission) 
° b. COUNTY 
)4 AR. sh R ei} ae Ar fant Bede ha 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWLYif outside corporole limits, wrila RURAL ond give neares! town) 
RURAL and give pearest town) 


Ha ree. 2d. fe. / 41 
d. NAME OF HOSPITAL {If piofin hospitol, give street oddress) ke STREET ADDRESS 
7) ‘OR INSTITUTION 


@. IS RESIDENCE 
ON A FAR 


| Hen ton fd Mertorerh Atv ipo ee Lee Le wel ves []_ NO 
2. NAME OF Fint Middle Fe 4. Date Month oy Year 
{Type of print) Lo vss Wo Me A PPE a as DEATH LE wad 195 


5. oe 6 COLOR OR RACE [7. wARRIEDPRL.NEVER MARRIED [J] | ® OATE ; ry 9 AGEAI hoor [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
jos! lo} Month: 
Vat ho /. € wipoweo E] ——vivorceo [J 2 S 06 Cynr | [Min 
Tho: USUAL OCCUPATION {Give kind af work done 0b. KIND OF BUSINESS OR INDUSTRY|TI. BIRTHPLACE (Stow or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if ratir ™ 
Covnw ENWGin eer WighwaunGouskeudlio rl Tee 3h Jat dl Ae SaGe * 
13, FATHER S/NAME U 14. MOTHER'S MAIDEN NAME 


dowly SAV We Walden beaser Alree Pack “pe tinre K 


+ . DUE TO X 
Conditions, If ony, which ) C 


Oe . 
gove rite to immediote DUE TO 


couse (0), stoting the under: /} y) - {) = 
Gtngregirelleae o_firtlrn ae bbrad Or a-¢ 2k 
ay) O ANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
Uy, fy é —— =o PERFORMED? 
he A yes [] No 

20a. ACCIDENT WAS, RLYING [] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTI CAUSE OF DEATH 
(IF EITHER, FY MEDICAL EXAMINER) 


20c. TIME OF oo Month, Year | 20d. Oo, 200. PLACE OF INI! “8 rn form, 120. ‘20f. {City or town) {County} {Storey 
iste While Not wifife foctory, se€f, office bl Peli: ' 
ot work C} srork CI}, ae 


a) 


z 
Q 
3 
if 
S 
te) 
2 
z 
t 
6 
fry 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ti 9 1 46 
9133 CERTIFICATE OF DEATH was Sects 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


ie °. ao A , 0, STATE b. COUNTY 
3 LFoO MARYLAND hey /an0 ARE 2D 

5 b. city OR ‘on (If outside corporote limits, write ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 

a AL ond give negrest tow! f) 

3 ELAS LERIEE, ULA 

2 “5 TREET ADDRESS @. 15 RESIDENCE 
* yy *- A) ver ON A FARM? 
Sy U Ba, 4 / ves [] Nopg 
6 

3 

> 

°o 

2 


3. NAME OF First Middle Kay 4. DATE Month Doy Year 
{Type or print) Sram Lh Ss f-- BG. 
5. SEX 6. bes OR 26 7, MARRIED a MARRIED [7] | 8. Hd 9 7 4 isin IF UNDER 1 YEAR] IF UNDER 24 HRS. 
9 pricey) Min, 
“ PLE Wh: TE nae ns pivorceo 1] 7a. aes v 
¢ 
& 


Ve, D OF BUSINESS OR INDUSTRY [41. BIRTHPLACE es or foreign a 12, CITIZEN OF WHAT COUNTRY? 


pea U-S. ff. 


14. MOTHER'S MAIDEN NAME 


Ffe (LER. 


Va A 
- was DEEEes Uren: IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ip 


Yer. no. pr ae “U ny pj of vervice) 


[,¢6. CAUSE OF DEATH [Enter only one couse per line fo ~ i 2 e 
PART I. ey WAS CAUSED BY: 
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S$ RIAL. CREMATION, METERY OPEREMATOR 7d. LDEATION Town, gr county) 
Sb-B5 “Bac (Specify) Ly Vth, Vi 
Bo kf J Lai), AEG CO hith [6 M/. y. 
é 
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915 CERTIFICATE OF DEATH 


we 


Reg. Dist. No. 
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2 H o. a. b. INT" 
Eh er Harford MARYLAND Md. COUNTY Harford 
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es 5. SEX . COLOR OR RACE |7. MARRIED EX} NEVER MARRIED [] | DATE OF eIRTH jagor PEUNDER LYEARTIE ONDER ea 
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15. WAS DEG é -ASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address. 
(Yes, 10. oF unknown) UE yes, give wor or dates of service) | 
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